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REF: 

From: 
Date: 

Estma:ec!Cost: 

QQ ef)rws I TP RES t OD RES t EVA I INV I MY 
To lllSt)ed Vehkfe No: 

ASSIGm-fENT .J 
VehNa: Y11c ?1Z.7~Yr~_df-: , 15 
Type: IL.Cat I IL.Cycle I Bus/ Van/ lony Prtm. lilcr.,-er I 

Trvct/Tralleror 
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of 

/o/ atWOttshopnvs f 'm/l f --------------- /h.d~ 
c:.c 

J 

- - - ----- - - . . - ------ Eng/No: 
_5 f f.S//J T~: Insured / ~/ NIINA 

lluurw I Std I NI I NA 

Po6cyNo. ___ _ 
--------------Claims No. CA-,a: 7 7!JkN:J6'Uopst,:5r2t?e 

Sumln:svred; 

(Cienrs Record) 
Mako ofVeh; 

(PC>-!lcy Condition) 

Excess: 

P.emart: The veh had commenced Its 

~pair at the time of Inspection. 

Bal. or Malcet Value: 

10.A.C Accident Rport: ------------
-----

GIA I PR Seen: 
Consistent? : Yes or No 

Coosistent? : Yes or No 

Est Repairs; Oz-;~ Res.: Yes or No 

Lum Sum: 2o_ _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Dare: Petsoo Contacted: 
Vehicle: IN I OUT 

Gen. Conct. r6/t Fair/ Poor/ Burnt 

Slee,wig: 1"°'1 Jammed/ leaked/ Burnt or 

Brake: "'6 I Jammed/ leaJtedJ Burnt or 
Moel: ND IS/Rim I~ or 

Tyre Sim: F.f'-1~1-'? I 9 $ / / 5 ..5 
R: AZ.;. 

BS I DUH I EXHOVA I GY IFS /LIZA/ MIC I OHTSU I P!R / SUMI I 
TOYO/YOKO or 
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0: Prell. Report 

Q: Final Report 
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Case Details 
Case Reference Number : 
TAX/05/22/2005 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHC4723K 

nnps:11vacsweo smn com · · .s91tst1mat1on.aspx. 

Company Type : Strides Taxi pte Ltd 

Estimation ID: EST-18169-ID 
Assigned By : Taxi Claims Manager 
Team 

Insurance Company Name : NTUC Income Insurance Co-operative 
Ltd 
Accident Date and Time: 02/05/2022 12:12 PM 

Vehicle Age(ln Months) : 86 

L. 

Documents I Photographs 

[ View Documents / Photographs Total Documents: 0 

Estimation Details 
Spare Part's Cost Detail 

SMRT Recommendation 

BOM 
Type 

Costing Portion Material Part Name Qty List 
Type Number 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

standard Main 

standard Main 

Standard Main 

BUMPER REAR 

BUMPER CUPS 

BUMPER 
REINFORCEMENT 
REAR 

ARM SUB-ASSY. RR 
BUMPER RH 

ARM SUB-ASSY. RR 
BUMPER RH 

ANTENNA,ELECTRICAL 
LOWER REAR 

SENSOR REVERSE 

: BUMPER SIDE 
RETAINER RR/LH 

, BUMPER SIDE 
RETAINER RR/RH 

· BUMPER SEAL, RR LH 

BUMPER SEAL, RR RH 

BUMPER LIP COVER 
RR/LH 

BUMPER LIP COVER 

! RR/RH 

' BUMPER LIP REAR 

Price 
Per 
Unit($) 

458.60 

10 2.10 

205.70 

139.60 

139.60 

157.40 

180.00 

94.80 

94.80 

88.90 

65.70 

72.20 

118.10 

228.90 

r 

List 
Price($) 

458.60 

21.00 

205.70 

139.60 

139.60 

157.40 

180.00 

94.80 

94.80 

88.90 

65.70 

72.20 

118.10 

228.90 

Dis(¾) Final 
Price($) 

25.00 343.95 

25.00 15.75 

25.00 154.27 

, 25.00 104.70 

Repair/ Surveyor 
Replace Quantity 

. Replace 

' Replace · , 10 

Replace 0 

Replace 0 

25.00 104.70 Replace 0 

10.00 141.66 Replace 
' 0 

0.00 180.00 Replace 0 

25.00 71.10 · Replace 

25.00 71.10 Replace 0 

25.00 · 66.68 Replace 0 

25.00 49.28 Replace , 0 

25.00 54.15 Replace 0 

25.00 88.57 Replace 0 

25.00 171.68 Replace 

Surveyor Approval 

Surveyor Repair/Replace Remarks 
Final 
Price($) 

Replace .., 

' 15.75 ! · Replace v 
' I 

0 

0 

0 

0 

71.10 

0 

0 

0 

0 

0 

171.6 

Check v 

Check 

Check 

V 

' V 

NotGivE v 

Check 

Replace v 

1 ' ,· Not GIVE v 

Check 

NotGivE .., 

Check V 

NotGivE v 

Replace v 

Surveyor Total 602.48 Total Spare Part Cost 4,142.94 

Lump Sum Discount(%) 20.00 Lump Sum D11 (%) 20 

r- i - - 1 c ........ ,.. Pn.+ ~ n et "\ ?Q7 n'7 S: ln l"II ~. 1r T n t nl 4R1 9R 



nttps:1ivacsweo.smn.com.sg1tsumat1on.aspx 

SMRT Recommendation Surveyor Approval 

Coating Portion Material Part Name Qty List Llat Dia(%) Flnel Repair/ Surveyor Surveyor Repair/Replace 
Type Numi,.r Price Price($) Price($) Replace Quantity Final 

Par Price($) 
Unit($) 

Standard Main UNDER COVER SUB• 514.50 514.50 25.00 385.88 Replace 0 0 Not Giv• V 

ASSY, RR FLOOR 

Standard Main UNDER COVER RR 113.90 63.90 25.00 47.93 Replace 0 0 Not Giv< V 

SHIELD 

Standard Main END PANEL 1102.10 602.10 25.00 451.58 Replace 0 0 Check V 

Standard Main TAILGATE ASY 1,007.90 1,007.90 25.00 755.93 Replace 0 Old Darr V 

Standard Main TAILGATE OUTSIDE 504.90 504.90 25.00 378.67 Replace 0 0 NotGlv< V 

GARNISH 

Standard Main TAILGATE DOOR 353.40 353.40 25.00 265.05 Replace 0 0 NotGlv< V 

WEATHER STRIP 

Standard Main TAILGATE DOOR 2 58.30 116.60 25.00 87.45 Replace 0 0 NotGlv, V 

HINGELH/RH 

Standard Main NAME PLATE (HYBRID) 51.90 51.90 25.00 38.93 Replace 0 0 NotGlv• V 

Standard Main NAME PLATE (PRUIS) 60.80 60.80 25.00 45.60 Replace 0 0 NotGtv, V 

Standard Main NAME PLATE (TOYOTA) 51.90 51.90 25.00 38.93 Replace 0 0 NotGiv< V 

Standard Main STRIDES LOGO 7.80 7.80 0.00 7.80 Replace 0 0 NotGiv• V 

Standard Main STICKER DECAL 21 .60 21.60 0.00 21 .60 Replace 0 0 NotGiv, V 

65558888 

Total Spare Part Coat 4,142.94 Surveyor Total 602.48 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 3,297.07 Final Sur Total 481.98 

-~ 

L•bQvt'• cost Detail 

s .No. coating Type Job Scopa 
SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main 
TO REPAIR REAR P0RTION 1,014.00 200 

1,014.00 200.00 

Total: 

,SAil)LCPII Detail 
SMRT Surveyor Remarks 

coating Type Job scope Recommendation($) Adjustment($) 
S.No. 

TO RESPRAY REAR BUMPER 378.00 200 

Main 

TO RESPRAY REAR PANEL 180.00 0 

2 Moin 

TO RESPRAY BUMPER BEAM 
180.00 0 

3 Main 

378,00 0 
TO RESPRAY TAIL GATE 

Main ,~, 

I 1,296.00 
200.00 . 

.,.... . 
Tol•I . -£-· 

- .. , ,- . . .. . .. , 1 .. - - - -·· 
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Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

nnps:/1Vacsweo.smrt.com.s91tsumauon.aspx 

Job Scope 

TO RESPRAY TAILGATE OUTSIDE 
GARNISH 

Job Scope 

TOWING CHARGE 

TO WASH AND VACUUM 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

TO TEST AND REFIX REVERSE 
SENSOR SYSTEM 

TO REPLACE SUNDRY PARTS 

SMRT 
Recommendation($) 

180.00 

1,296.00 

SMRT 
Recommendation($) 

56.00 

60.00 

100.00 

120.00 

100.00 

436.00 

Estimator Assesment($) 

3,297.07 

1,014.00 

1,296.00 

436.00 

6,043.07 

6,050.00 

Surveyor 
Adjustment($) 

0 

200.00 

Surveyor 
Adjustment($) 

0 

0 

0 

50 

0 

50.00 

Remaru 

Remarks 

Surveyor Assesment($) 

481 .98 

200.00 

200.00 

50.00 

931.98 

950.00 

Surveyor Approved Amount 
950.00 

No of Repair Days• 

Remarks 

Surveyor Name 

6 

u<K Auto Consultants hence notify 
the Repairer of the following: . 
•To_.,,., blfonll* IP'IY painting 
• TodilPIIY parl(s)durlng 1111nty 
• Pertl pnces .. sldlject lO conlirmlllC!n • 
• Thlld perty IUIVl7 iS on a-Wllhoul Prejudl0I ba1i1 
• No 111eg11 modificatiOll(s) is allowed 
• Suppiementarf llem(s) ~,:C: = c:'pany 

Is subjeel to final approva 

Acknowledged by Repairer 

2 

LUMP SUM REPAIR/ AFTER PAINT PHOTO/ FOR CHECK 
ITEM and REPLACE ITEM PLEASE CALL SURVEYOR 
Kenneth Kana (LKK) HP : 9691 0663 / Email : 

Kenneth Kong (LKK) 
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SS~/:.12h4ll004 / Sll tllm! Automotlvo S i:!IVICl'JS PIO Ltd 
l Nl l~Y O,\rE .~ 1 IMI::: 04/05120:/2 t 11:41 (SO,' ) 
SUBMtl rEO IW : LIM WEI SIONO (SMl~'f 0 1) 
VERSION: I (0410M!022 14:•1 1 (SOT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repo11 i::orrocU¥ me details of the accident to speed up the claims process. 
2. This Form must be completed by U1it.Eallcyhollil1Lao.dipr the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. Tho issue and occoptonce of this Form by Insura nce companies Is not an admission of policy llablllty on the part of the insurance companies. 
5...Anlt.1aln.C11part1ng may be rotelll!d 10 lbe e011co tor lmmatlg11t10O 
6. This report will be fo,warded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repM will , for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this repol1 to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

04/05/2022 14:41 (SGT) 
02/05/2022 20: 12 (SGT) 
Near Seletar Club Rd, Rower's Bay Park, Singapore 
SELETAR WEST LINK SLIP ROAD TOWARDS YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 1- f · t Are you claiming under your own insurance po icy or repair o 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<Jf Accident report S52722540004 

SHC4723K 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@smrt.com .sg 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-2209911 SMFSH 

WOON YONG CHIANG 
SXXXX562B 

Page 1 of 10 
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IKIJCH PLAN 

lMPORI.ANl 

I i:,..ml\~ tlll)Qtl SQ[[tgttx th" dt1~1\~!'.1 of Intl n«:tll'lcllt lo tlPQOtl up U"IO clatnli p.11>Citiil 
]. n,~ FQrn\ l1\IM I)() c:.om DI t d b - ~ ' oy \hi PoUqyholdtr •ocMOJ Sb• Aulharlsg Rll)IU 
'.\ tnfor ,m l lon flfO\'ldoo 11\JQ t 1J · h . . -.,iiuw "'!'.l~irntieo e~ ,.,, , ., 1111 lrut lyl and MIUHllt u aonlllll., An,r w d11I 111.-\ r~ '.adl)t•I W~l!l'Q !Ytl~lc!i,f(lt \\ ,,qi' 

' 1t1,,..,n"'s l'Q C1AYdlat1 P9ll~JlA.la!ti~ . 
•I lhy ~ suo m~t t'W:coµto.nc ll of this Fo,m t.ly 11111ura11e~ cnn, ~ 1\1\1~ 1101 " " •t11ut1Qf1 QI l~Y' ~~ti\~ 1~t of \M in!tl•ij-~ 
C 0 11,);Jf\ll.l l\ , . '""" 

!, , Amr (alu Ut ASHllnD mlY bt rg lerr•d lo th• Pollg tor hm1Ul111tlQ,\\ 
6, t~,.Q toP<)rt ,~ •'I \Ju f(J(\y ttr(I.Kt by tti. t!U'1111tr$ of tnQ. GIA Re<:oros ~\\1~ p1'Cnl Cc11ttv ~,1~1'1t(t by ll\t <ltl\t48 l'l\lf""-"" AU~~, 
(l! S 11-{l l'lf)()t'(t (~) for nrch111M'\\) 11110 lhal cop;o1,1 of this ,v.,_,or\ ,., M fOI a f\1i> bQ n•«.W 4'111\~I-. ~i\l.klt\ bV ~r~l@\1 \}i\f litl 

7 By tho k,d\)Ol'Nlnt of th~"' rO\!Of l \Q 1t1e ln~t11ttrl' , y(l11 h(lrflhy oonatmt to. lho i,rolll\/JI~ of 11\ta f1l~I at thO ~~l b Mg\\\ t ~ tt't 
rupon lining ,m cto two~.lble ofOft1tH11\1 
8 Connnt under th• P.,aonal Data Prot•<:tlon Acit tPDPAt 
I undttrl'ltMd , 1<:lu1ow le,(lgt,, tlQ(OO and COl\l,9111 that 
(l\\ ~\- 1ntli!tt my w orl\sht)!H\r)d \ho Giln-0rc\l -1$11r11nc, ;\l'\ioOC~Uon nf Sinoft!W~ t•GtA ' ) mt\)'i4'fl l}Nl\-.t~ to~I. U.I, ffii~Q 
1111d /o r proc.11ss " 1'>' pu1'$1>1\11l 11.\ta,'personnl ~,ton10\10•1 se\ out 111 0111 ll<1m'i 011t1 a,\)' 01t11tr l,ll;IIIIQl\oll ~1ft1tn 'ftl'l\lll l)U)'(~1 b).' II~ W' 
l)(.1SS~$iiod b\• my r,i.uror (colhlctl\111~· tho . .,_,aonal Information" ) l'll1{1 <1l1<1~to Md trimt f\!r aut}h ~f'IOO~ ~1fQl'n'!'~\'I\\"' ~lll- \lf\! \ 
\II ho N I\''-' ,nsurt,d \•1th~ l4t\s) l(l\'C)Ne<I ,n ll\1$ acc1dont \OIi M\$\lh)({il) \II 00 hU\,tl 11\$ 111~ v-~hc:!il<il -~, ... ,Q!V~ fl \llli\ 11m;!lltll\l &tli\l ~ -
c \llloC\•\H)ly r1>I01t1XI Ill a.i \110 ·tnaurtra ' ), tho ri~uroi$' l11wyt'l'~•\"\W f f ftl' , Ille ~\\1\Ql1II )' A.\.111\c)tity (lt Sli\QOOO'tl ~W-t'M\' "Ht 
go11 om1111mt 119ancyl(l11lhonty (sur.h ns tho puhcu ). tut lhu µurposu{!l) of . 
(i\ prOCO$Slng, handtng nndl()f d1.~1hig \II ll h o~io~ U\CIUdl" !J tl\t'I SQl~1tnl Qf lhe \l U\l!IIJ m)d .-ny IIQQl)Hllt')' •Wt.'ll\Jtt\(11~ ~lit~ \'O 
111• clt11t1'll ; 
(ii) lrwO&ligahng tho IICClckinl andfOI 11\' olaint!>: 
(-.) c41rry lng Q\11 Andior 110l" ,ng "' 1tn n~ lflstruct,oos. 01 ro,pondil,11 \0 any 011qUWiua b)• 1111, 
(iv) odninlatorlng l\''l'f c1,u,wi (i11etud1ng u~ 1t""19 ol c0tru111)1)11<fom;o. sU11tlnitttl lS. \l\\' lUCtl$ , Nrpottl Of' oQl~Q$ tt> 11~, \\' ~h ~ 11l l it l\' C'~Q 
disclosuttt ot certftf1' Plt~OMI d lltft llt>Ollt ,...., to b(r,g llbOUl ~e,y of \h~ $11tl~ iltl wul ""' l'/t\ \II@ @ll,lilll14'4 C{W\tl' of ~w~AAiwl 
pockoges) , ar'ld,'01 
(v) con~in9 w t1h npp~ l\blo ~ w in ndninisterinQ. pr01,-oss~,11. hru,dlil 'f\l Md-'Of ~'{I with n~ ~IMOi , 
(c ollcctcv-oly tho ·Purpoa .. ") 
(b) 111 wisurer(s) w ho rnwe lnsur"cl vohiclo\s) irwoiv.xt 1n thll- oce~ nt i.m\'I l\'lv ~\ll\ll 11tll' I.\W)' IIHll'-'w hrnlll . n'-1)' •'11.N P.,lfi\\,tt!(I ta colilet 
uso, di$closo ondlot µrocus "'° Pvr1om11 ~lorn'l!ltlon to.r one 0t n'Of6 of tho l.\bovo J:\wPQ108: "''Id 
(c) mv Pltr1onlll h lorn1'tion ~,)•Icon bo <llsclosod by t\ t'Y of tho ~,a1,ror-, Md!'ot 10 tt,gw u,~d pw\)' ihirvKl@pro-."{ti).rs Of n@ll\i! 
(lnctu<iing 11-iow law yut i•'law ftrnlil), w llt<:h fffl)' oo slltl(1 Qlilt\klo of Sln!}{IPOr~. fOt onu tlf !l'f>fO QI tho ftbQ'fO l'.\1f!)C$Q$, e,t 

~;§/ ...,,,. 
fl0tic yhQldor"I Sig1\l>I\IIO I 01\tO & 
Tlmit 

Sk•tch Plan 

t} - !N C~1'>(,/:_ 

g - S' J k =f'' u M 

(I/ Accident report S92722640004 

W~i~Uo<f by ~J."lll{ll'U CX\11h~) 
f\mmm\Cl 
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